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Bureau of Vital Statistics
Missouri Division of Health
Jefferson City, Missouri

Dear Dr, Russell:

I have your inquiry regarding the basic etiology of

the pulmonary embolism in the case of Herbert M, Robertson
who died at St, John's Hospital, Springfield, Missouri, on
September 11, 1962,

It is reasonable to assume and highly probable that the
pulmonary embolism was ultimately due to the hip surgery,
with complicating asymptomatic phlebothrombosis. His
pulmonary embolism occurred on the first day that he had
borne full weight on the operated leg,

I was called to see this gentleman a3 denly
gone into shock with severe tachycar nsion,
and he died an hour or so later, I him

prior to this time, The surgery was done by Dr, James Jameson,
of this city.

Yours very truly,

Andrew L, Hahn, M, D,

ALH:mr







